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Abstract ; [ Purpose | To evaluate the effect of careHPV test for cervical cancer screening in rural
areas of China. [Methods] A total of 2270 women aged 35~64 from Xiangyuan County were en-
rolled for careHPV cervical cancer screening. Women with positive careHPV would be triaged by
liquid-based cytology ,and then those with abnormal cytology results were transferred to colposcopy
and biopsy as golden standard. [Resulis] The mean age of participants was 45.7+6.8 years. The
careHPV positive rate was 12.9%(292/2270). The referral rate of colposcopy was 4.8%(109/2270).
The detection rates of cervical intraepithelial neoplasia grade 1 (CIN1) and CIN grade 2 or worse
(CIN2+) were 1.4%(31/2270) and 1.7% (38/2270),respectively. Women with previous screening
history had a lower rate of CIN2+ than those who never received screening (x*=4.50,P=0.042).
[Conclusions ] Screening strategy of careHPV test as primary screening and cytology as triage
method contributed to reducing colposcopy referral rate,improving the detection rate of cervical le-
sions and expanding coverage for screening. The strategy is suitable for rural areas,especially low-
resource settings.
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Table 1 The influence of demographic characteristics for careHPV , colposcope referral rate and cervical lesions[n(%)]

careHPV Colposcope referral Cervical lesions
Ttems - — 2 P 2 X P
Negative  Positive No Yes <CIN1 CIN2+
Age group(years)
35~44 952(88.1) 129(11.9) 1032(95.5) 49(4.5 1065(98.5) 16(1.5)
45~54 811(85.9) 133(14.1) 2.18 0.339 894(94.7) 50(5.3) 0.96 0.632 925(98.0) 19(2.0) 1.21 0.533
55~64 215(87.8) 30(12.2) 235(95.9) 10(4.1 242(98.8)  3(1.2)
Educational level
< Junior high school 1794(87.2) 263(12.8) 1960(95.3) 97(4.7) 2022(98.3) 35(1.7)
R 0.51 0.506 0.68 0.487 0.00 1.000
=Senior high school ~ 170(85.4) 29(14.6) 187(94.0) 12(6.0) 196(98.5)  3(1.5)
Screening history
N 550(89.9) 62(10.1 583(95.3) 29(4.7 596(97.4) 16(2.6
! (89.9) (101 5.58 0.020 05.3) @.7) 0.01 1.000 074 2.6 4.50 0.042
Yes 1428(86.1) 230(13.9) 1578(95.2) 80(4.8) 1636(98.7) 22(1.3)

Fb B S0 B A CIN2+1 A6 H SR ARG, 22 AP FE S
TH2E 7 L (P=4.50, P=0.042)(Table 1),
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2 (P=19.63, P=0.000;)°=8.47, P=0.004),,
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Table 2 The relationship of screening history with age group

and educational level

Screening history

(74.9%) 102 . SCAR KSR o & LR a4
2 0°E; 2009 0 A 1) U A9 (72.3%) 1% T i v K DA

Items X P
No Yes
Age group (years)
35~44 280(25.9)  801(74.1)
45~54 237(25.1)  707(74.9) 19.63 <0.001
55~64 95(38.8)  150(61.2)
Educational level
< Junior high school 569(27.7) 1488(72.3)
L 8.47  0.004
=Senior high school 36(18.1) 163(81.9)
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